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From Chief, Bureau of Mdicine and Surgery
To: Shi ps and Stations Having Medi cal Departnent Personnel

Subj:  MANAGEMENT OF | NFECTI OQUS WASTE

Ref : (a) 29 CFR 1910.1030, Qccupational Exposure to Bl oodborne
Pat hogens

Encl: (1) CGuidelines for Managenent of Infectious Waste
(2) Treatnment and Di sposal Methods for Infectious Waste

1. Purpose. To provide mniml standards for the managenent of

i nfectious waste at Navy nedical and dental treatnent facilities
(MIFs and DTFs). This is a conplete revision and nust be read in
its entirety.

2. Cancel | ati on. BUVEDI NST 6280. 1

3. Background

a. Concern about potential adverse environnental and public
health effects of infectious waste noticeably increased after
i solated incidents of inproper disposal gained w despread nedi a
attention. Wiile scientific evidence shows that infectious waste
IS no greater threat to the environment or public health than
residential solid waste, nedical facilities are perceived to be a
source of pollution. This has pronpted several states to enact
severely restrictive infectious waste di sposal regul ations.

b. Wiste from patient diagnosis, treatnent, or imrunization
may be subdivided into two categories: Infectious and noni nfec-
tious waste. Effective plans should include the segregation,
packagi ng and handling, storage, transportation, treatnent, and
di sposal of infectious waste and shoul d establish recordkeeping
systens and personnel training programs. Enclosures (1) and (2)
provide mnimally acceptabl e infectious waste managenent
standards for Navy MIFs and DTFs consistent wth the requirenments
of reference (a).

4. Action. Commanders, comrandi ng officers, and officers in
charge shall

a. Conmply with State and | ocal regul ations or status of
forces agreenents.
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b. Ensure that guidelines in this docunent are adopted where
State or local regulations are less restrictive or absent.

D. F. HAGEN

St ocked:

Navy Aviation Supply Ofice

Publ i cati ons and Fornms Directorate Code 103
5801 Tabor Avenue

Phi | adel phi a PA 19120-5099
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GUI DELI NES FOR MANAGEMENT OF | NFECTI QUS WASTE

1. | nt roducti on

a. Exposure to infectious waste that could result in disease
is nore likely to occur in occupational settings that generate,
transport, store, treat, or dispose of potentially infectious
materials. Due to biological instability of nbst m cro-organi sns
comonly regarded as human pat hogens, the potential for adverse
envi ronnental or public health consequences is negligible.

b. Due to the perception that the risk frominfectious waste
is greater in the occupational setting, the enployer nmust ensure
that such wastes are properly managed on-site and that off-site
transport and di sposal are properly handl ed. Reference (a)
establ i shes specific requirenents for control of occupational
exposure to bl oodborne pat hogens. The guidelines outlined bel ow
establish infectious waste managenent standards for Navy MIFs and
DTFs consistent with these requirenents.

2. Noninfectious Waste. |Itens determ ned to be noninfectious
waste can be treated as general waste, using accepted nethods of
collection, storage, transport, and disposal. Exanples are:

a. Used personal hygi ene products such as diapers, facial
ti ssues, and sanitary napkins, unless the waste is from
isolation roons or, in the case of sanitary napkins, originates
from post partum suites or gynecol ogi cal surgery wards.

b. Absorbent materials, not including waste fromisolation
roons, containing very small anmounts of blood or other body
fluids.

3. | nf ecti ous Waste

a. Definition. Infectious waste is liquid or solid waste
cont ai ni ng pathogens in sufficient nunbers and of sufficient
virul ence to cause infectious disease in susceptible hosts
exposed to the waste. Exanples are:

(1) Sharps, including hypoderm c needl es, syringes,
scal pel bl ades, suture needl es, Pasteur pipettes, specinen
slides, cover slips, glass petri plates, and broken gl ass
contam nated wth potentially infectious material .



(2) Mcrobiology wastes from cul tures and stocks
containing mcrobes that, due to their species, type, virulence,
or concentration, are known to cause disease in humans. This
i ncl udes speci nens from nedi cal and pat hol ogy | aboratori es,
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di scarded |ive vaccines, wastes from production of biologicals,
cul tures and stocks of infectious agents fromclinical research
and industrial |aboratories, and disposable culture dishes and
devices used to transfer, inoculate, or m x cultures.

(3) Liquid or sem-liquid blood or other potentially
i nfectious body fluids including senen, vagi nal secretions,
cerebrospinal fluid, pleural fluid, synovial fluid, pericardial
fluid, amiotic fluid, saliva in dental procedures, and any body
fluid visibly contam nated with blood. Al so materials that
coul d rel ease bl ood or other potentially infectious body fl uids
inaliquidor sem-liquid state if conpressed, itens caked
with dried blood, or other potentially infectious body fluids,
capabl e of releasing these materials during handling, are
classified as infectious waste.

(4) Pathol ogi cal wastes, including human tissues and
organs, anputated |linbs or other body parts, fetuses, placentas,
and simlar tissues fromsurgery, delivery, or autopsy
procedures. Aninmal carcasses, body parts, and beddi ng exposed
to human pat hogens are also included in this category.

(5 Medical itens fromisolation roons contam nated or
likely to be contam nated with bl ood or other potentially
i nfectious materi al s.

b. Segregation

(1) Separate infectious waste from noni nfectious waste at
its point of origin. Infectious waste shall be placed in
containers |labeled with the universal biohazard synbol and the
word "Bl OHAZARD' or be red in color. Containers shall be lined
with plastic bags of sufficient thickness, durability, puncture
resi stance, and burst strength to prevent rupture or | eaks.

(2) Plastic bags should be of sufficient quality and
t hi ckness so that only one bag is needed for nost situations.
Bags shall be |abeled or color coded per paragraph 3b(1) of this
encl osure, and secured before being renoved or replaced. Bags
shal | never be overl oaded.

(3) Place sharps into rigid, puncture resistant sharps



containers which are | abel ed or col or coded per paragraph 3b(1)
of this enclosure. Never clip, cut, bend, or recap needl es or
overfill containers. Sharps containers shall be closed before
removal or replacenent to prevent spillage or protrusion of
contents during handling, storage, or transport.
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c. Packagi ng and Handling

(1) Sharps containers shall be placed in a second
container (plastic bag or rigid box) which is |abeled or col ored
coded per paragraph 3b(1) of this enclosure before treatnent and
di sposal

(2) Mnimze human exposure to infectious waste during
transport to treatnment or storage areas. Do not transport
i nfectious waste in chutes or dunbwaiters.

(3) Place all anatom cal pathol ogy waste into doubl e-wal |
corrugat ed boxes or equivalent rigid containers that are doubl e-
lined with plastic bags for transport and incineration in an
i nfectious waste incinerator. Containers shall be |abeled or
col or coded per paragraph 3b(1) of this enclosure. Ethical
considerations may dictate using alternate neans of disposal,
such as cremation or burial by a licensed nortician. Logistic
constraints may require freezing this material before final
di sposal

(4) Blood and other potentially infectious |iquid wastes.

(a) Blood, suctioned fluids, or other potentially
infectious liquid waste may be decanted into clinical sinks (not
hand washi ng sinks), unless this practice is prohibited by State
or local regulations. Enpty containers shall be treated as
i nfecti ous waste.

(b) Commercially avail abl e absorbent materials which
forma semrigid gel when added to |liquids (gelatinization) my
al so be used to solidify blood and other potentially infectious
liquid waste in suction canisters or other containers.
Solidified, liquid infectious materials shall be treated as
i nfecti ous waste.

(c) Bulk blood and other potentially infectious
liquid waste which cannot be safely decanted (e.g., pleurovacs



and henovacs) or which has not been solidified shall be placed
into rigid containers that are double-lined with plastic bags for
transport and incineration. Containers nust be | abeled or color
coded per paragraph 3b(1) of this enclosure.

(d) Suction canister waste from operating roons shal
be handl ed foll owi ng paragraphs 3c(4)(a), (b), or (c) of this
encl osure.

(5) Protective apparel or equi pnent such as gl oves,
coveralls, mask, and goggl es appropriate for the risk |evel
associated with a particular task shall be worn. Refer to
reference (a) for further guidance.

3 Encl osure (1)
BUVEDI NST 6280. 1A
21 Jan 94
d. Storage. |If infectious waste cannot be treated on-site,

the foll owm ng storage requirenents apply:

(1) Limt storage without refrigeration to 7 days, except
in States with stricter requirenents. Contact the |local health
departnment for specific information. Keep storage tine to a
m ni mum  Consi der storage tinmes when contracting for disposal.

(2) Store infectious waste in a designated storage area
| ocated at or near the treatnent or transport site.

(a) Storage areas shall be constructed to prevent
entry of rodents and other pests and kept clean.

(b) The universal biohazard synbol and the word
"Bl OHAZARD" shall be clearly visible on the outside of the
st orage area.

(c) Limt access to authorized personnel only.

e. Transportation

(1) Place infectious waste into rigid, |eak-proof
containers before transporting off-site. Containers shall be
| abel ed or col or coded per paragraph 3b(1l) of this enclosure.

(2) Refer to Federal, State, and | ocal |aws, regul ations,
or status of forces agreenents for transportation requirenents
such as licensing and vehicle |abeling.

f. Treatnment and Di sposa

(1) Infectious waste treatnment is achieved through
destruction, such as by incineration, or through inactivation by



heat, chem cals, or radiation w thout disintegrating the cells.

(2) Infectious waste treatnent and di sposal regul ations
are not sufficiently uniformto allow a single treatnent
technique for all activities. |In the absence of any Federal
regul ati ons about specific treatnment nethods, activities are
required to conply with State and | ocal regul ations. Enclosure
(2) provides generally accepted treatnment and di sposal nethods
for infectious waste.

(3) Infectious waste shall be sterilized and rendered
noni nf ecti ous before conpacting or grinding. Bureau of Medicine
and Surgery (MED-04) approval is required before the purchase or
| ease of an infectious waste treatnent system Any new treatnent
techni ques submtted for approval shall be acceptable to |ocal
regul ating authorities, shall have scientific evidence of
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ef fi cacy, and shall have successful use el sewhere for a m ni mum
of 2 years.

(4) I'n areas without infectious waste nmanagenent
regul ati ons, sharps and potentially infectious nedical |aboratory
waste shall be treated as prescribed in enclosure (2) before
di sposal

g. Manifesting and Recor dkeepi ng

(1) Develop a practical systemto nonitor disposa
of infectious waste. This systemshall include: date, type of
wast e, amount (weight, volune, or nunber of containers), and
di sposi tion.

(2) If infectious waste is transported off-site, the
receiving facility shall provide witten docunentation of proper
treat nent and di sposal .

h. Training. Al enployees with occupational exposure to
i nfectious waste shall receive training at the tine of initial
assignnment to tasks and annually, thereafter. Content of the
training is outlined in reference (a). Enployees shall receive
suppl ement al training whenever new procedures or processes are
initiated. Al training shall be docunented as required by
reference (a).

i. Safety and Occupational Health. Safety and occupati onal
heal th requirenents for personnel w th occupational exposure to
i nfectious waste are described in reference (a).




4. Ceanup of Infectious Waste Spills

a. Infectious waste spills shall be cleaned up i nmediately.

b. Personnel shall wear appropriate protective apparel or
equi pnrent, such as gl oves, coveralls, mask, and goggles, to
prevent exposure to infectious waste when cleaning up spills.

c. Place |eaking or broken containers in a new, double-Iined
container. The container shall be |abeled or color coded as in
par agraph 3b(1) of this enclosure. Renove blood and body fluid
spills with an absorbent material and disinfect the area wth an
Envi ronnmental Protection Agency approved di sinfectant or a
sol ution of household bleach diluted 1:10 with clear water.

5 Encl osure (1)
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TREATMENT AND DI SPOSAL METHCODS FOR | NFECTI QUS WASTE

Types of

| nf ecti ous Waste Met hods of Treat ment Met hods of Di sposal

M cr obi ol ogi cal Steam Sterilization? Sanitary Landfil
Cheni cal Disinfection ?
| nci neration?

Pat hol ogi cal ° | nci neration?%* Sanitary Landfill
Cremati on Buri al

Bul k Bl ood and Gel ati ni zation ® Sanitary Sewer ’

O her Potentially Sanitary Landfill 8

| nf ecti ous

Li qui ds

Shar ps i n Sharps Steam Sterilization Sanitary Landfil

Cont ai ners I nci neration Sanitary Landfil

! For effective sterilization, the tenperature nust be

mai ntai ned at 121° C (250° F) for at least 90 m nutes, at 15
pounds per square inch of gauge pressure. Bacillus stearo-
t her nophi | us spore strips nust be used weekly to test the
sterilization process.

2 Chemical disinfection is nost appropriate for |iquids.

8 Ash remaining after incineration may go directly to the
sanitary landfill, unless State or |ocal regulations require
testing the ash for characteristics of hazardous waste.

* Di sposal of placentas by grinding with subsequent discharge
to a sanitary sewer is acceptable, unless prohibited by
county or local laws or regulations.

®Burial or cremation is acceptabl e.

® Must be further treated by steam sterilization or
i nci neration.

"Discharge to a sanitary sewer is acceptable, unless
prohi bited by county or local |aws or regul ations.

8 Must be treated by steam sterilization or incineration
before landfill disposal.



